History of present condition. One year ago had " flu " with bronchitis which was followed by pleurisy. Away from work for five months; pain present intermittently until now. Returned to work for a few weeks but had to give up again and has nom been off for five months. Cough has been troublesome the whole time and at the onset the sputumn smelt foul. He has lost a stone in weight in the last three months. He has never couighed up blood.
On examination.-Emaciated. Fingers clubbed. Heberden's nodes present. Trachea displaced to right; both breasts palpable; a gland felt in each axilla.
Percussion : Left chest normal. Right chest impaired below 4th rib in front and in axilla. Also impaired behind below 7th thoracic spine. Much impaired near the angle of the right scapula.
Auscultation: Left lung: Occasional rhonchi. Right lung: Diminished air entry in front at the apex ; absent air entry in front over the dull area. Behind, the air entry is diminished at the apex and absent in the axilla. There is loud bronchial breathing posteriorly at the level of about the 10th rib. Rales and rhonchi heard all over. Paroxysmal Tachycardia in Two Children. BERNAARD SCHLESINGER, F.R.C.P., and H. L. ELLIS, M.R.C.S, L.R.C.P.
Investigations
I.-E. P., female, aged 92 years.
Original attack began in December 1937 and lasted a considerable time (?) in Rye Hospital. The patient first came under our care at the Hospital for Sick Children three days after another attack had been in progress, which had begun with epigastric pain, nausea, vomiting, &c. No history of rheumatism; scarlet fever 1933.
